The practice which I wish in this paper to insist upon appears to me valuable and highly important; yet, assuredly, it is a very humble matter, not astonishing by its novelty or its boldness, nor founded on any profound scientific deduction. A bowl to be kept and pressed to the hips if the woman lies on her back, to the upper and posterior part of the thigh if she lies on her side, in order to catch discharge of any kind which may come from the vulva. Such a bowl I have used for many years in my ordinary management of labour, and I have so high an opinion of its utility that I now solemnly describe it and its application.
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The bowl may be made specially for the purpose; or an ordinary small wash-hand or sponge basin, or a kitchen bowl, may be used. The last is not so good as the others, as such are generally too deep and not wide enough. The edge of the bowl touching the soft parts should be without sharpness, and smooth or flat. The bowl should be capable of containing two pints. It is advantageous to have two of them at hand, the one replacing the other when full.
Such a bowl is used at any or at all times during the various stages of labour?to receive accidental or unavoidable hemorrhage; to receive liquor amnii gushing away or more slow]y draining; to receive the liquor amnii discharged after the birth of the child; to receive the placenta; to receive postpartum haemorrhage.
The ordinary method of conducting labour is to receive all such discharges in cloths?a method which I regard as very objectionable, and this character of it is demonstrated by the following arguments.
The bowl is preferable to the use of cloths, because it is a cleaner plan. This advantage requires no proof, for it is plain that receiving discharges in an earthenware vessel, and removing them in it from the bed of the lying-in woman, must be incomparably cleaner than allowing them to run into and soak cloths, and soil the bed-linen and the clothes and person of the patient.
The bowl is preferable to the use of cloths, because it is less expensive. The quantity of cloths frequently required when a bowl is not used is very great. In questions of practice, such as that now under discussion, it is chiefly the circumstances of the poor that have to be considered; and it is impossible for a poor household, or one of moderate means, to provide the quantity of cloths necessary for the proper management of a labour. In proportion as the quantity of cloths required is great in these circumstances, so also is great the mismanagement of the case; the mismanagement resulting not only in want of comfort, but also in disease and death. The poor form the great majority of our patients, and cannot afford money to provide a supply of cloths adequate to the requirements of an ordinary labour. The use of the bowl diminishes to a very large extent the quantity of cloths used.
The use of the bowl is preferable to the use of cloths, because it promotes the salubrity of the surroundings of the patient by keeping off injurious damp and cold. Dampness and coldness go very much together in the circumstances under consideration. Both are not merely destructive of comfort, but are injurious, as promoting disease directly and indirectly.
The evil may be incurred directly, for every one knows the dangerous action of cold during and after delivery. Nowadays, with our better though lamentably imperfect knowledge of the diseases called collectively puerperal fever, we are not disposed to ascribe so much evil to cold as was formerly done, but there can be no doubt of its injurious potency. In the times referred to flourished the great William Hunter, and it is well known that he regarded injudicious exposure to cold as the chief cause of the disasters which befall women in childbed. But dampness may be very injurious in other ways, for it encourages decomposition and putrefaction. Liquor amnii, blood, meconium, are all full of or composed of materials which are ready to decay or putrefy; whose incomplete removal, therefore, from the bed of the lying-in woman will lead to her being enveloped in an atmosphere full of noxious germs and other baneful products of decomposing animal matters. The use of the bowl facilitates the complete removal of everything that is damp about the newly-confined woman.
The use of the bowl is preferable to the use of cloths, because it enables the practitioner to form a better judgment of the quality and quantity of discharges. This is evident enough at once.
But the very great advantage of knowing accurately the quantity of blood discharged in cases of haemorrhage is too important to be passed over without being insisted upon. Nothing can exceed the vagueness of the ideas of practitioners in most cases as to the quantity of blood lost; and while it is, no doubt, supremely important to judge of the graveness of a flooding not merely by the quantity discharged, but by the effects of the loss on the constitution, as indicated by the symptoms, yet there can be no doubt of the very great value of information as to quantity in every case. In many cases, indeed, such as those where constitutional symptoms are slight or absent, the ascertainment of quantity exactly is of primary importance, but ordinarily it is not so.
On these grounds, I strongly recommend the use of the bowl in the conduct of every case of labour. Restlessness on the part of the patient may diminish, nothing can destroy, its utility.
It is well known that the use of the bowl in cases of recent confinement has been recommended, and especially in cases of post-partum haemorrhage, with objects in view quite different from those simple and homely uses which alone are the subject of this paper.
Dr Young had used this plan for a long time, and his father for many years before him.
Dr Keiller thought that in this matter there had been too much ado about little or nothing; for all were agreed as to the necessity and importance of keeping parturient patients as dry and comfortable as possible. He was in the habit of catching the discharges in suitable utensils during labour, and agreed with Dr Duncan that this should be done as much as possible. He (Dr Keiller) would extend the bowl process a little further backwards, and include the bowel so as to receive its contents, especially when circumstances were occurring, which they often were, in the early stages of delivery. It often happens in other cases as well as in the parturient, that patients find they cannot use the ordinarily-shaped bed-pan in the usual way while lying on the back. In such cases it would prove exceedingly useful to have a properly shaped bowl or pan, so as to closely fit and include the soft parts, and thus allow the patient to evacuate the contents of the rectum while lying on one side.
